pieces, which were cultured on multiple slopes of Sabouraud dextrose agar 25 (SDA; Difco Laboratories, Detroit, Mich.) containing chloramphenicol (0.05 26 mg/ml) and slopes of SDA with chloramphenicol and cycloheximide (0.5 mg/ml). 27
Cultures on SDA without cycloheximide yielded several colonies of a slow 28 growing dematiaceous mould, which was identified as Wallemia sebi on the basis 29 of a detailed study of its colonial and microscopic morphology (4). The colonies 30 attained a diameter of 2 to 4 mm after 2 weeks at 25ºC (Fig. 3 A) . They were 31 elevated, irregular in shape and orange-brown to blackish-brown. Microscopic 32 examination of fungus growth in lactophenol cotton blue mounts showed slender, 33 cylindrical and usually unbranched conidiophores. Conidiophores were smooth, 34 subhyaline and with a swollen upper part from which a cylindrical, verrucose 35 fertile hypha emerges and fragments to form conidia. Conidia were catenate, 36 cubical, up to 2.5 µm diam., becoming spherical or subspherical, finely 37 verruculose, subhyaline and brown in mass (Fig. 3 B) . This isolate did not grow at 38 37ºC and growth at 35ºC was extremely slow (up to 1.5 mm diam after 2 weeks). The patient was put on itraconazole 100 mg twice daily and asked to 51 report after three weeks for evaluation. The patient did not return and was 52 regrettably lost to follow-up. One intriguing issue related to W. sebi infections is the fact that they have 85 not been described since the fifties of the last century. One explanation could be 86 that these infections were previously under diagnosed mainly due to the 87 extremely slow growth of this fungus, which possibly led to discarding the isolates 88 as laboratory contaminants. More difficult to explain is why so far this fungus has 89 only infected immunocompetent patients. Other known pathogen moulds such as 90 
